
VENDORS: (three required, only one quote needed) 










COMPANY NAME: 

Grayshift, LLC 

TOTAL COST: 

$15,030.00 

ADDRESS: 

931 Monroe Dr NE, Suite A102-340 

CITY/STATE/ZIP: 

Atlanta, GA 30308 

COMPANY CONTACT: 

sales@greyshift.com 

PH#: 

833-472-9539 Ext. 1 

FAX#: 

404-420-2797 

COMPANY NAME: 


TOTAL COST: 

$ 

ADDRESS: 


CITY/STATE/ZIP: 


COMPANY CONTACT: 


PH#: 


FAX#: 


COMPANY NAME: 


TOTAL COST: 

$ 

ADDRESS: 


CITY/STATE/ZIP: 


COMPANY CONTACT: 


PH#: 


FAX#: 



NAME 

SIGNATURE 

YES 

NO 

DATE 

Lisa Cambell 





Lieutenant Diane Leonard 





Captain James Mundel 





Captain Charles Boschert (Acting 

Col.) 

(final approval) 





LTC Col. Jeff Bader 
(purchases over $2,500) 





RETURN TO: Vehicle and Supply Unit 



DEPARTMENTAL TRANSMITTAL SHEET (cont.) 

SPECIFICATIONS: (Attach detailed specification if required) 

Below are concerns that should be addressed while writing specification: 


MANUFACTURER: Grayshift 

MODEL# GrayKey 

CATALOG# N/A 

QUOTE# 201886-389677809687 

COLOR: N/A 

QUANTITY: 1 

PACKAGING (HOW MANY/CASE/PACK): 1 

SIZE: N/A 

SAMPLE REQUIRED: N/A 

WARRANTY: PARTS: 12 Months 

LABOR: N/A 

N/A: 


Other warranty considerations: period of warranty (90 days etc.), on-site repair required, replacement needed if 
taken from office, full warranty, limited warranty, hours required to respond (regular office hours or 24 hour service), 
extended warranty required. 


TRAINING REQUIRED: 

YESD 

NO □ 

IF YES, LOCATION OF TRAINING: N/A 

# OF PEOPLE: N/A 

HOURS/DAYS REQUIRED: N/A 

ASSEMBLY REQUIRED: 

yesG 

NO^G 

INSTALLATION REQUIRED: 

yesG 

NO 

PERMITS REQUIRED: 

yesG 

NO □ 

SPECIAL DELIVERY REQUIREMENTS: 

yesG 

NOG 


IF YES, DESCRIBE DELIVERY: 


ARTWORK REQUIRED: 

YESG 

NO □ 

ARTWORK AVAILABLE: 

yesG 

no G 

ALL OR NOTHING BID: 

yesG 

NO □ 

ITEM BY ITEM OR GROUP BID: 

yesG 

NO G 

OPTION(S) NEEDED: 

yesG 

NO □ 

LIST OPTIONS: 

N/A 


























































Clayton, MO 63105 


MANUAL REQUIRED: 

YES □ 

NO 


IS COMPATIBILITY A FACTOR: 

YESD 

NO □ 

IF YES, LIST TYPE OF EQUIPMENT: 

N/A 



IS THIS A SOLE SOURCE ITEM: 

YES □ 

NO 

(SOLE SOURCE LETTER MAY BE REQUIRED) 

*CAN A COUNTY APPROVED EQUAL BE SUBSTITUTED: 

YESD 

NO □ 

IF NO, EXPLAIN: 

Forensics specification needed 



* County approved equal will be considered acceptable unless sufficient justification for “only manufacturer” item is 
approved. 

Attachments: Q Yes Q No 





















